ABSTRACT: Mental health service users (MHSUs) often face difficulties in achieving successful participation in education; however, the tools that could help them succeed are rarely investigated. This study aimed to illuminate the experiences of MHSUs in an education intervention based on a European Union (EU) project. Their experiences are compared across nine EU countries. The data were collected through individual interviews with MHSUs (n = 47) at day activity centres that provide mental health services. An inductive content analysis was used as the method of analysis. Three main categories, which include seven subcategories, are revealed by the analysis. The main categories are as follows: (i) the factors related to MHSUs' educational preparedness, (ii) the dimensions of the learning environment, and (iii) the effects of training intervention. The MHSUs' experiences with the education intervention were similar across all countries. The findings showed that this education intervention is a multidimensional process. It contains social, mental, and physical dimensions linked to a learner and learning environment. These dimensions influence the MHSUs' ability to participate in the education process. At its best, the education intervention supports the personal growth of MHSUs and prepares them for social integration. An education intervention can be a usable tool in the rehabilitation of MHSUs if the multidimensional nature of education is taken into consideration. Therefore, designing and executing education interventions requires the attendance of the MHSUs in cooperation with mental health and education professionals. Our findings suggest a tentative framework that can be used in designing and executing education for MHSUs.
INTRODUCTION
Although mental health service users (MHSUs) often face difficulties participating in education, the tools that could be used to help them succeed have rarely been investigated. It is well known that the mental illness of MHSUs may hinder their ability to learn and successfully participate in studies at all educational levels (Hartley 2010; Waghorn et al. 2011) . People with mental illness may have problems with cognitive skills, such as memory, learning, and the speed of processing. Moreover, concentration, problem solving, reasoning, and attention are often impaired (McGurk & Wykes 2008; Tan 2009 ). In addition, internal factors, such as fear, anxiety, negative self-images, the inability to trust one's success (Schindler & Kientz 2013) , and a lack of self-confidence, can be barriers to the educational success of MHSUs (Rinaudo & Ennals 2012) . External factors, such as stigma and discrimination, may prevent MHSUs from succeeding academically (Lloyd & Tse 2010; Roy et al. 2016) .
BACKGROUND
As education is a prerequisite for a meaningful career in contemporary society (Boutin & Accordino 2009) , and a lack of education and unemployment are related to mental health and social problems (Reneflot & Evensen 2014) , MHSUs should be supported as they apply for and participate in their studies. Prior research indicates that education can have a positive effect on the lives of MHSUs in several areas, regardless of their education level (Lloyd & Tse 2010; Mueser & Cook 2012) . Education contributes to employment (Cook et al. 2008; Waynor et al. 2012) , improves self-confidence (Mansbach-Kleinfeld et al. 2007) , and reinforces confidence in one's abilities (Dunn et al. 2008) . The European Union (EU) identifies education as a key factor in developing civic skills, social solidarity, and employment (European Union, 2015) .
Indeed, various education interventions are considered useful adjuncts to mental health rehabilitation Dunn et al. 2008; Fernandez et al. 2006) in developing MHSUs' preparedness for rehabilitation and advancing their recovery (Dunn et al. 2008) . Dunn et al. (2008) conducted a quasi-experimental study with 97 intervention participants and 81 comparison participants, which showed that an educational approach to psychiatric rehabilitation empowered MHSUs and increased their feelings of self-efficacy. According to Roe et al. (2009) , an education intervention helped people with mental illness improve their social interactions, as well as their coping and cognitive functioning. The participants in their study were 36 MHSUs who completed a Narrative Evaluation of Intervention Interview one year after the Illness Management and Recovery curriculum-based intervention (Roe et al. 2009 ).
Furthermore, research indicates that the cognitive abilities of MHSUs, such as memory, thought processes (Lee 2013; Revell et al. 2015) , attention (Bucci et al. 2013; Cavallo et al. 2013) , concentration (Lee 2013) , and verbal learning (Fisher et al. 2010; Revell et al. 2015) , were improved through education interventions. Rus-Calafell et al. (2013) implemented social skills training among 31 MHSUs in a randomized control trial. Their results indicated that the training enhanced the MHSUs' ability to function socially, as well as their quality of life. Psychoeducation interventions increased the MHSUs' motivation to follow the guidelines of their medical treatment (Javadpour et al. 2013; Lyman et al. 2014) and decreased their symptoms of illness and hospital admissions (Pascual et al. 2015; Zhou et al. 2014) . Recovery-centred education interventions changed MHSUs' attitudes about their self-care positively (Cook et al. 2013; Jonikas et al. 2013 ) and decreased their symptoms. In addition, the MHSUs felt that the participation in the education intervention empowered them Pickett et al. 2012) .
Considering the difficulties that MHSUs can face when participating in educational programmes, a surprisingly small number of studies have focused on how to support MHSUs on their educational path. Only a few studies have highlighted the characteristics that facilitate MHSUs' learning, such as support from peers and trainers (Roy et al. 2016) , respect between all participants, considering everyone's individuality (Schindler & Sauerwald 2013) , and the physical environment of education (Hutchinson et al. 2007) . Other factors, such as dialectical conversation, reflection, and the learners' active role, also support their learning (Bussema & Nemec 2006) .
Previous research indicates that education interventions are usable tools in mental health rehabilitation. However, most studies have focused on the effectiveness of education interventions. Even if the MHSUs' voices are heard in these evaluations, there is a lack of research on how they view the education processes of such interventions. Such research would help to determine how MHSUs can be supported to participate successfully in their education. This is noteworthy because the rate of MHSU participation in education interventions is low and the reasons for this are seldom investigated (Bybee et al. 2000; Roberts & Bailey 2011 . Additional knowledge about their experiences might shed light on the factors that make participation difficult and how MHSUs can be supported to succeed in their education. This type of education could inform the successful delivery of future education. This study focuses on the factors that must be considered when planning and executing an education intervention to help MHSUs successfully participate in the intervention. This research also seeks to understand how such interventions affect the futures of MHSUs.
Our study aimed to illuminate the experiences of MHSUs in an education intervention across nine EU countries by focusing on similarities and differences.
Comparisons help to uncover the unique characteristics of the MHSUs' experiences in each country that otherwise might be impossible to detect (Mills et al. 2006) . Therefore, we sought answers to the following research questions: (i) What kind of support did the MHSUs perceive to help them successfully participate in the education intervention? and (ii) What did participation in the education intervention mean to the MHSUs?
METHODS

Education intervention
The education intervention conducted in this research was part of an international research project called 'Empowerment of Mental Illness Service Users: Lifelong Learning, Integration and Action (EMILIA)', which was funded by the EU.
One of the main goals of the EMILIA project was to develop the education intervention in cooperation with MHSUs. There were MHSUs present as experts at project meetings, where education intervention was discussed. The project was interdisciplinary, which meant that along with the MHSUs, there were professionals from mental health and education fields working on the project. Thus, the MHSUs' lived experience of mental illness and the professionals' knowledge based on evidence formed the foundation of the education intervention.
The education intervention consisted of 11 education programmes that addressed the skills and knowledge required in the everyday lives of MHSUs. The goal was to support the recovery process of the MHSUs and promote their social integration. The first goal was to give them tools that could help them manage their everyday lives, and the second goal was to prepare them for their working lives (see Fig. 1 for a more detailed description of the education intervention).
Some MHSUs worked as trainers with mental health professionals, who were generally responsible for the execution of the education. The content of the education varied slightly among the countries because the MHSUs and professionals at each activity centre chose the education programmes, or parts of the education programmes, to meet the MHSUs' needs most effectively. The duration of the education programmes varied from 6 to 25 hours. Teaching methods included problem-based learning, peer learning, collaborative learning, and group discussions.
Design
A qualitative design was chosen to describe the MHSUs' experiences with the education intervention by focusing on the meaning and understanding of the studied phenomenon (Kemparaj & Chavan 2013) . This allowed us to understand the participants' subjective experiences, which varied widely (Flick 2014) . Inductive content analysis was a suitable method for our study as our topic has not been explored extensively (Vaismoradi et al. 2013) , and it focuses on specific aspects of the MHSUs' participation in the education intervention (Schreier 2012) .
Participants
The participants were MHSUs (n = 47) from nine EU countries: Bosnia-Herzegovina (n = 4), Denmark (n = 2), Finland (n = 24), France (n = 2), Great Britain (n = 4), Greece (n = 3), Norway (n = 2), Poland (n = 2), and Spain (n = 4). Purposive sampling was used to select MHSUs who met the following inclusion criteria: the presence of severe and long-term mental illness, a minimum age of 18, being an MHSU for at least three years before the study, being at risk of social isolation or being socially isolated. In this context, one of the most significant causes for social isolation was unemployment.
The education intervention was carried out at day activity centres (n = 9) that provide mental health services for adults with mental illness. People with a diagnosed mental illness, who has a need for mental health services, are welcome to participate in the daily activities of these centres, which aim to support the rehabilitation and integration of MHSUs into society. Information about this research was shared on the bulletin boards of the activity centres. In addition, the staff of the centres informed their clients about the possibility of participating in this study. Because this study was a part of a larger research project, there was a contact person at each activity centre. The MHSUs who were interested in participating in the study contacted the contact person face to face or by telephone.
The participants included 25 women, 20 men, and two persons whose gender information is missing. Seven participants chose not to participate in the study during the follow-up period.
Data collection
Individual interviews were used to collect data from the MHSUs 10 and 20 months after the education intervention. The timing of the interviews followed the timetable of the EMILIA project. Collecting the data in two phases allowed the participants to reflect on their experiences for a longer period of time. This also helped to elicit a more in-depth discussion between a participant and an interviewer. The interviews took place in the meeting rooms of the day activity centres in each country. Researchers from the EMILIA project collected the data, but they did not work as trainers. The conversations with the participants were intended to create an understanding of how they experienced their participation in the intervention. According to the principles of the EMILIA project, the interview questions were based on the following broader themes: (i) experiences with education intervention, (ii) quality of life, and (iii) social integration. However, the interview questions were semi-structured to facilitate a free discussion of the participants' subjective views. The duration of the interviews varied from 20 to 90 min. The data from Finland were collected at one time point 10 months after the intervention due to the authors' research resources. In addition, the MHSUs from Greece were interviewed only once at 20 months after the intervention. They were unable to attend the 10-month time point interview because the functions of the activity centre were cut back due to the political atmosphere in the country.
Data analysis
The interviews were recorded digitally and then transcribed verbatim. First, the interviews were read several times to obtain a general sense of the conversation. All expressions related to the research questions were underlined and then condensed into meaning units and coded on the page margin. Next, all meaning units were recorded on separate coding sheets, where the similarities and differences of the meaning units were compared. Units with similar content were grouped together into subcategories. Next, the subcategories were combined with the same content and separated into categories. The subcategories and categories were compared with each other and to the original data in order to confirm the equivalence between all of the categories and the original data. Finally, the categories with the same content were grouped into main categories (Elo & Kyng€ as 2008; Graneheim & Lundman 2004) . Table 1 shows how the main categories, categories, and subcategories were comprised in different countries. The first author analysed the Finnish data, whereas the data from the other countries were condensed into meaning units by the project researchers, who also translated the data into English if the interviews were conducted in another language. Then, the first author continued the analysis, while the second author evaluated the tentative categories. The authors discussed and revised the categories until a consensus was reached regarding the equivalence between the categories and the original data.
Ethical considerations
This study followed the guidelines of the Declaration of Helsinki (2013) . Written permission for the research was obtained from the directors of the participant organizations in Finland. Ethical approval was not required in Finland because the participants were not patients (National Advisory Board on Research Ethics, 2009). The participants were independent adults, who were living at their home. Regarding the other countries, a positive statement for the EMILIA project was received from the ethical research board of King's College, which is a part of the University of London in England. The 
FINDINGS
The analysis revealed three main categories and seven subcategories. The main categories were as follows: (i) the factors related to MHSUs' educational preparedness, (ii) the dimensions of the learning environment, and (iii) the effects of the training intervention. The results are presented below in the same format.
Factors related to the educational preparedness of MHSUs
The participants discussed their educational preparedness by exploring the factors that facilitated and hindered their participation in the education intervention.
Factors facilitating educational preparedness
The participants from Finland and France discussed the importance of acknowledging their rehabilitation phase in the timing of education in helping them succeed. The deterioration of their mental illness hindered the MHSUs' ability to benefit from education.
I'm sure that if I felt better, I would have succeeded to change, to move (Participant 304, France).
Similarly, the learners' internal resources, such as motivation (Finnish and Spanish participants) and an intentional commitment to education (Danish and Finnish participants), were perceived to contribute to their successful participation. Interesting educational topics were cited as one reason for a high level of motivation. An intentional commitment to education also created a feeling of personal responsibility, which furthered their participation in education.
It was necessary for me; otherwise I wouldn't have been there. I was also committed; the compulsion was good for me.
(Participant M3, Finland)
A Polish participant highlighted the goal-centred nature of education as making him more prepared to learn: Factors hindering educational preparedness The predominance of mental illness was an obvious reason why MHSUs might have difficulty participating successfully in the education intervention. Participants from five countries (Denmark, Finland, France, Great Britain, and Spain) expressed the belief that their mental illness negatively influenced their mental resources, causing a lack of self-confidence, memory problems, and difficulties with concentrating and processing knowledge. Sometimes it was difficult for them to leave home for the training:
Sometimes, it was difficult to come out to the sessions, so that is a factor.
(Participant 805, Great Britain)
Some participants from Greece felt that external factors, such as the contradictory attitudes of other people, negatively affected their learning process:
Scepticism by some and great expectations by others were obstacles to my learning. Dimensions of the training environment
The MHSUs described the training environment through the dimensions of social interaction, learners' internal resources, and the pedagogical execution of training.
Social interaction
Social interaction during the training sessions consisted of connectedness, the trainers' social skills, and the need for support. Connectedness was mentioned in the data from Bosnia-Herzegovina, Finland, Great Britain, Norway, and Spain. Reciprocal interactions between the participants in the training sessions and working in groups created a sense of solidarity. Some MHSUs worked as trainers together with the professionals. Inviting an MHSU to be a trainer created a feeling of closeness and unity among the learners because they had similar experiences of mental illness:
A trainer with the lived experience of a mental illness gave a feeling of unity, so that I am not alone in this world. (Participant M3, Finland) Reciprocal interactions were promoted through the trainer's social skills, such as listening, the ability to understand, and genuine interest, which inspired MHSUs to participate in the education intervention:
It felt good to go to the education intervention because we were treated so well.
(Participant S8, Finland)
We are all friends here, equals. (Participant 114, Bosnia-Herzegovina)
The EMILIA team was perceived as being supportive, especially in Spain. Moreover, the MHSUs from Learners' internal resources The participants perceived that mental illness had weakened their internal resources, which influenced their learning processes during the education sessions. On the other hand, participation in the education intervention could reignite their interest in education. The discussion on the learners' internal resources only took place in Finland. Some MHSUs had previous experience with discontinued studies due to their mental illness. A negative attitude about one's own coping strategies raised doubts about the MHSUs' ability to participate successfully in the education intervention. Due to a lack of self-confidence or perseverance and weakened cognitive skills, the MHSUs found it challenging to learn and study:
Even if it is said that schizophrenia does not affect intelligence, it affects one's ability to use intellectual gifts and all those kinds of things. (Participant M4, Finland) On the other hand, the features of education, for example interesting topics, sparked the MHSUs' motivation to participate in the education intervention.
Pedagogical execution of training
The results showed that the ability of MHSUs to participate successfully in education was supported by the pedagogical execution of the training, such as the environment, which promoted learning, and the trainer's professional skills.
The participants from nearly all of the countries reported that the learning environment affected their learning and ability to be successful in the education intervention. Short sessions, small groups, learning in groups, practical education methods, revisions, clear instructions, a safe atmosphere, and a calm and patient trainer were all perceived as promoting the learning of MHSUs.
It was so easy to gain learning because it was a safe environment and there was unity in the group. (Participant 506, Norway) Furthermore, MHSUs cited open, two-way communication and sufficient time for conversation as tools that facilitated their ability to participate successfully in education interventions. Furthermore, the Finnish participants appreciated the trainers' knowledge, experience, and views on the topics that were taught. The trainers' professional skills and dependability inspired the MHSUs to have confidence in the trainers, which motivated their participation.
I wanted the education to continue. It was so pleasant'. Researcher: 'What motivated you to go there?' 'The trainer was so good in teaching us.
(Participant M8, Finland)
Effects of the training intervention
Participation in the education intervention supported the personal growth of the MHSUs and prepared them for social integration. However, some MHSUs experienced conflicting feelings concerning education.
Support for personal growth
Learning was mentioned as a part of personal growth in the data from all of the countries. Learning occurred by gaining new knowledge and skills, which led to an improved ability to cope with one's mental illness:
I learned how to overcome my illness, its consequences. . .received explanations of how to get well, recovery mechanisms. (Participant 626, Poland) Furthermore, the MHSUs stated that they learned social skills, such as communication and listening, which helped them in social situations.
The participants from five countries (Denmark, France, Great Britain, Greece, and Spain) noted that learning had therapeutic meaning for them. Education was demanding in a positive way and helped the MHSUs to feel more stable emotionally.
The training routine and meeting up with other EMI-LIA participants has helped him feel more stable. (Participant 713, Spain) Overall, learning was perceived to promote mental health:
Learning is good motivation and it helps to go outside, to avoid depression; this has a therapeutic effect. (Participant 307, France) Participants from all countries explained that education strengthened their positive inner resources, thus contributing to their personal growth. When other people believed in the abilities of the MHSUs, it strengthened their beliefs in their own abilities, thus enhancing their self-confidence. Learning to focus on one's own strengths instead of mental illness increased their self-knowledge and bolstered their self-esteem. Improved self-knowledge and self-esteem also encouraged individuals to use their own strengths:
Having participated in EMILIA has meant everything to me. From being a victim of mobbing who didn't dare to open her mouth, I have really grown. I dare now to stand up in public, run courses and speak to the media, etc.
(Participant 506, Norway)
Experiencing feelings of enhanced human dignity was considered part of the MHSUs' personal growth in Bosnia-Herzegovina, Denmark, and Greece. Enhanced human dignity consisted of respect from other people and being treated equally. Being involved resulted in equal treatment in society, which was experienced as empowering:
We were treated as equals, as we had something to offer, which is, I believe, important for my therapy.
(Participant A, Greece)
In all countries, the education process and the feeling of being useful to others were found to give meaning to the lives of MHSUs:
I expected to succeed in something in my life, to stop feeling useless and incapable. . . participating gave me satisfaction.
Preparedness for social integration
The MHSUs said that education intervention encouraged them to train. It also motivated them and contributed to their ability to gain employment, while allowing them to participate in meaningful activities and increase their social interactions. Participating in education intervention inspired the MHSUs to learn more and seek additional training. This phenomenon was observed among the participants from all countries, who found learning to be inspiring:
I have been taking away all the knowledge that I could from the training. I guess that is the only appetite I have in life, to learn more. (Participant 203, Denmark) The MHSUs felt more interested in being employed after the education intervention than before. The MHSUs from Bosnia-Herzegovina, Great Britain, Poland, and Spain highlighted the fact that their improved self-confidence after participating in the education intervention motivated and helped them to look for and accept a job:
Yeah, it (EMILIA) has opened up a lot of things because I would not have taken the opportunity to have gone to another hospital to work. I just went, and it was great.
(Participant 801, Great Britain)
Similarly, the education intervention sparked the MHSUs' interest in meaningful activities, especially in Denmark, Greece, and Spain, and participation in these activities increased. Voluntary work in the mental health field meant a great deal to the MHSUs because it enabled them to utilize their own lived experiences with mental illness:
I would like to use my skills and experiences in the field of psychiatry. That is where my passion is, and I myself have used it and benefitted from it for so many years. (Participant 206, Denmark) Social interactions between the MHSUs were found to increase during and after the education intervention in nearly all countries. The feeling of being involved was highly valued among the MHSUs because it gave them the opportunity to meet other people and share experiences with them. Their enhanced confidence and courage allowed them to create new social relationships.
It gave me the confidence I needed to create my own social group.
(Participant 704, Spain)
For some, participation in the education intervention helped them escape from their loneliness:
I guess I have profited in the sense that it has broken down my very negative every day. You know, getting out and everything, that is better than nothing. And being together with the others, which was actually the only social activity I participated in back then. (Participant 203, Denmark) Conflicting feelings regarding education Some of the MHSUs viewed the education intervention to be meaningless, or they discontinued their studies. This caused conflicting feelings in the MHSUs, as the effects of the education were not what they had expected. A few of the Finnish MHSUs did not find the education challenging enough, and it held little meaning for them in terms of learning:
It was quite simple. I barely learnt anything. . .it was too low-level. (Participant S4, Finland) The feeling of insignificance weakened the motivation of some MHSUs to participate successfully in the education. They also noted having negative experiences while participating brought back negative memories from their past or the exercises elicited feelings of anxiety.
Some Finnish MHSUs stopped participating in the education intervention. Their reasons included deteriorated mental conditions, a personal situation or a lack of connection between the MHSU and trainer. However, it was not always known why MHSUs chose not to continue their interventions.
DISCUSSION
Our findings illustrated that the education intervention was a multidimensional process that contained social, mental, and physical dimensions. At its best, the education intervention supported the personal growth of the MHSUs and prepared them for social integration.
The other main finding was that the MHSUs had similar experiences in the education interventions across all nine EU countries. The categories revealed by the analysis were similar; the only difference was the manifestation of the categories within each country. However, a more in-depth examination of the countries individually showed interesting details regarding the participation of MHSUs in education interventions.
The participants in this study discussed the factors that facilitated and hindered their participation in the education intervention. According to our results, the MHSUs discussed their preparedness for education mainly through individual characteristics, such as acknowledging the rehabilitation phase in the timing of education, the learners' motivation and intentional commitment to education, and the goal-oriented nature of education. These characteristics seem to be essential to supporting MHSUs as they apply for enrolment and participate in education interventions. Wykes et al.'s (2011) intervention study also indicated that the cognitive rehabilitation of MHSUs was more effective when patients were clinically stable. Our study highlighted the learner's motivation as a facilitator of the learning process. This finding is in line with Gutman's (2008) and Roy et al.'s (2016) results. Surprisingly, Roy et al. (2016) found that the success of MHSUs in their studies was explained by motivation, whereas the participants' success in a control group was linked to their cognitive and social skills (Roy et al. 2016) . Therefore, it would be important to consider how to stimulate the motivation of MHSUs to participate in education when planning the intervention. One solution might be to include the MHSUs in the planning of the education intervention, as in this study.
Furthermore, the MHSUs highlighted the importance of the learning environment in their educational success. The learning environment in our study consisted of social interactions, the learners' internal resources, and the pedagogical execution of the training. Social support (Roy et al. 2016) , respect between all participants, individuality (Schindler & Sauerwald 2013) , the physical environment (Hutchinson et al. 2007) , dialectical conversation, reflection, and the learners' active role (Bussema & Nemec 2006) have been found to help MHSUs successfully meet the challenges of education. Social interaction in particular was emphasized by the MHSUs in this study. A psychosocial dimension was found to be the most vital factor to support students in the general population in their educational efforts (C ß ubukc ßu 2012). Tse et al. (2014) found that a good relationship between the MHSU and the trainer is a significant factor affecting the empowerment of the MHSU. In this study, the MHSU serving as a trainer was perceived to create a feeling of closeness and unity among the learners because they had similar experiences of mental illness. Peer support has been shown to be a significant addition to the mental health practice as it offers mentoring and coaching for people with mental illness (Duckworth & Halpern 2014) .
However, the literature lacks a clear definition of a successful social interaction during an education session. This is a notable issue in supporting the participation of MHSUs in education. The trainer's social skills, such as listening, understanding, and genuine interest, were highly appreciated in this study. Successful social interactions during the education sessions not only support learning, but they also give MHSUs the opportunity to practice their social skills in safe and supportive environments.
Personal growth as a consequence of the education intervention was mentioned in the data from all countries. The MHSUs stated that they acquired more inner strength and were able to put their 'ill self' aside and focus on their strengths instead. This encouraged them to channel their thoughts to the future, and they felt more prepared for social integration. The core of the education intervention was to focus on and strengthen the existing skills of MHSUs, while encouraging them to find their own strengths. Identifying their positive personality traits increased their belief in themselves. Therefore, it can be concluded that a recovery-oriented education intervention can support the rehabilitation of MHSUs. This is not a new approach because recovery orientation has also been adopted at Recovery Colleges, where individuals' positive resources have been emphasized instead of their problems and dysfunctions (Perkins et al. 2012) . Similarly, previous studies have shown that education interventions that focus on recovery reduce symptoms, promote recovery (Cook et al. 2013; Jonikas et al. 2013) , increase hopefulness, empower participants, and enhance confidence in self-care Pickett et al. 2012) .
LIMITATIONS
The data were collected only once in Finland and Greece, which might affect the qualitative richness of the data. Collecting the data in two phases on the other countries meant a 10-month gap between the data collections. There might have been a distortion of memory among the participants due to their mental illness, but on the other hand, the MHSUs' memories were quite parallel in all countries. This might suggest that these memories were very meaningful for the participants and that is why they were able to remember these issues.
The researchers who collected the data were from nine EU countries. Linguistic differences might have caused errors in the interpretation of the data when they were translated into English. However, the researchers were professionals who are accustomed to working in the English language despite being nonnative English speakers. In addition, the first phase of the analysis was performed in the participants' native language, where the most essential findings were incorporated into the data. As mental health services may vary across different contexts and countries, this variance might have affected our findings. On the other hand, all of the participants were from day activity centres that offered services to MHSUs recovering from mental illness. In addition, all participants have a European cultural background, which could be considered a parallel cultural context.
To ensure the trustworthiness of this study, the authors collaborated continuously during the analytical process to confirm the equivalence between the categories and the original data.
CONCLUSION
Our study reinforced previous knowledge and produced new knowledge on education interventions as a part of the rehabilitation of MHSUs. These findings demonstrated that the participation of MHSUs in education interventions was a multidimensional process. It consisted of the factors related to educational preparedness, the dimensions of the training environment, and the effects of the training intervention. The intervention supported the personal growth of MHSUs and prepared them for social integration. The multidimensional nature of education should be acknowledged when designing and executing an education intervention in order to encourage MHSUs to be successful in their education.
RELEVANCE FOR CLINICAL PRACTICE
Education interventions can be useful tools for the rehabilitation of MHSUs if the multidimensional nature of the education intervention is taken into consideration during the education process. The MHSU should be considered a social, mental, and physical person in order to provide appropriate support for their participation in the education intervention. All these dimensions influence the MHSUs' ability to participate in the education process. Professionals that conduct education interventions for MHSUs must be aware of the multidimensional nature of this process.
Considering the special characteristics of MHSUs, designing and executing education interventions requires the attendance of the MHSUs in cooperation with mental health and education professionals to develop interventions that observe all dimensions of the learner and learning environment. According to Meddings et al. (2014) , the MHSUs at Recovery College highly appreciated coproduction between people with lived experiences of mental illness and mental health professionals. In addition, our study highlighted the pedagogical execution of training to support the MHSUs' successful participation in the education. This may indicate the need for educational expertise in the co-production.
Our findings suggest a tentative framework that can be used when designing and executing education interventions for MHSUs, which would enable a more systematic approach to the education process.
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